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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Elhics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADF BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] sEneraL
COMMITTEE ADDRESS
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Qode.

MYANA G, RIOS
My Commission
July 02, 2016
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

Total :
The instruction Guide explains how to complete this form. 1 Total pages Schedule A:
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Contributor address; City; State; " Zip
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contribution ($) description (if applicable}
o e 2 Nobd ataw> |
Lb[ (B Contributor address;  City; State; Zip Code 4 06 -
‘)q'[q’ Ree Cwvea (R()a_d o '
IA’\.A—Sh n Two 187 46 " {if travel cutside of Texas, complete Schedule T)
Principal ogcupgtion / Job title (See lnstruciions) Employer (See instructions) - '
Cav Ld Cru o 2 = :
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(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instructions)
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D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Date Fult name of contributor [ ou-of-state PAG (D ) Amount of | In-kind contribution
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i
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|
|
. Cc;nt‘riblutlor‘addl;es's;‘ Clty Sta;te.; .ZilpCo.dé S |
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Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
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' Cdnﬁ'ib.utbr.ac.lclr:es.s{ Clty Sta'le'; 'Zi‘p Code - o ' l

(Il travel ouiside of Texas, complete Schedule T)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box12070 ~ _ Austin, Texas 76711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/Memorals Expense Salaries/Wages/Conltract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expence Food/Beverage Expense Travel In District Contributions/Daonations Made By
Evenl Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rentat Expense OTHER (enter a categary not listed above)
The Instruction Guide explains how to complete this form.
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Dazf/a’l.Gf:(/ g?:;;,\ T-Sharts (Tfﬁ’c—vJ *e/ /L( &wam S.a/m«//
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OF - .
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Complete ONLY if direct Candidate / Officeholder namé Office sought Office held
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T
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advenising Expense
Accounting/Banking
Consuiting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiltfAwards/Memorials Expense

Legal Services
FoodiBeverage Expanse

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Lator
Salicitation/Fundraismg Expense
Travet in District

Travel Qut Of District

Difice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmem & Related Expense

Contributions/Donations Made By
Candigate/Officehoider/Paolitical Commiltes

OTHER (enter a category nol listed above)
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3 ACCOUNT # {Ethics Commission Filers)
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TOUJ/\ {'('ﬂ’u QR.A./GM
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Date Payee name
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oJd

08

PURFOSE Category (See calegorios fisted at the top of this schedule) Description (fuavel outsiﬂem'rlems. ogmplete Schedule T)

i & ]
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(gOO S0 Elmont [e. flushs T 28 7%
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EXPENDITURE Secloftios [ Wogt- At - A
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foo

¢
Date Payee name ’
Gﬁlg, QoY o.cWie Saumcju-—}/
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G

PURPOSE Category (Sce catogortes listed a1 the {op of this schedule} Description (if tavat outside of Texas, complete SchedulaT)
OF ' . .
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Cornmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600 (TDD 4-800-735-2689)

POLITICAL EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expensge
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Traval In District

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lozn Repayment/Raimbursament
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category nol listed above)

1 Tots! pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4¢3 b3

4 Date 5 Payee name
6”1 2[9-0!(-? Consiaut Gontach
6 Amoum ($) 7 Payee address; City; State; Zip Code

Wadtham, [fd

8 PURPOSE

(a) Category (See cataf;oﬂea listed at Ihe Lop of this schedule)

() Description {if bavel outside of Texas, complels Schedule T)

OF ; .
EXPENDITURE ‘A’d Uu{/?éﬂﬂ/" [,.-?\,, enge 6]’?\0.»/ &[afyf—
9 Complete QNLY If direct Candidate / Ofﬁceholc#r nama Office sought Offica held
expenditure to benefit C/OH
Date Payee nama
AN CA FiRe
Amount (%) Payee address;. City; State; Zip Code
H20,00 s
PURPOSE Category (See calegories fisted stihe top of this schedule) Description (If travel outside of Texas, complete Scheduts T)
D! O P)ﬂ.n-a_)
EXPENDITURE Ad e bizin, Ekp ﬁa/k& s

Complate ONLY if direct

expendilure to benefit C/OH

Candidate / Officaholddiflarne

T

Office sought Office held

ioz‘te\ bty

Payee name

Pouq Coer

Complete ONLY il direct

Amount ($) Payee address; - City; State; Zip Code
4 (o, 1S
PURPOSE Calagory the top Th schedule) Description (If trave! outside of Texes, complate Schodula T)
OF g\f"\g WM L
EXPENDITURE lpfd\) <A =% ferir é fees
Candidate / Oﬁioeholder name Office sought Office held

expenditure to benefit C/OH

¥

Date Payee name
Amount ($) Payee address; City. Stata; Zip Code
3
PURPOSE Category (Ses categories listed atthe top of this achedute) Description (I travel outside of Texas, complets Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



